[bookmark: _GoBack]Cognitive Processing Therapy and Prolonged Exposure Therapy are both presented by  as forms of Cognitive Behavioral Therapy (CBT) for PTSD.
1) What principles or techniques do these two treatments share that make them subtypes of CBT?  How do they differ?  
2) Pick one of these treatments, and describe how it might work neurally, using arguments from neuroplasticity in PTSD.  Base your discussion on the model of PTSD presented in the powerpoint slides in which the Amygdala, Hippocampus, and pre-frontal cortex all interact with each other.  


Notes that might help. 

CBT: those who responded more positively to the CBT demonstrated reduced volume of the Amygdala, and reduced activity within the Amygdala post treatment. 

patients with post-traumatic stress disorder (PTSD) showing smaller hippocampal and anterior cingulate volumes, increased amygdala function, and decreased medial prefrontal/anterior cingulate function. In addition, patients with PTSD show increased cortisol and norepinephrine responses to stress.

Brain regions that are felt to play an important role in PTSD include hippocampus, amygdala, and medial prefrontal cortex. Cortisol and norepinephrine are two neurochemical systems that are critical in the stress response
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